the crust and prepared sections from it. The accretion appeared to consist of alternate layers of structureless material, with a few leucocytes. The piling-up and subsequent trauma would set up dermatitis. He (the speaker) had not cured his patient. At one time he anesthetized with cocaine and painted with acid nitrate of mercury, but without benefit.
Dr. G. B. DOWLING thought that this case was identical with a group of commoner and far less severe cases. In these dry desquamation was constantly present, and very often a central fisssure was to be found especially on the lower lip.
He remembered a patient whom he had treated unsuccessfully a few years ago-an extremely neurotic youth, aged 21, who during the whole course of the examination licked his lower lip and removed the scales with his teeth. He agreed with Dr. Whitfield that psychoneurosis was probably the most important metiological factor in such cases.
Dr. GOLDSMITH (in reply) said that he was not convinced by Dr. Whitfield's explanation. Biting of the lip was common; this condition, which presented an exact clinical picture, was rare. His patient was not in the least neurotic, had never been observed by him to bite her lip, and, according to the mother's emphatic statement, had never had that habit. The associated gingivitis might also have some significance and would not support this theory.
Postscript.-Since showing the case there has been a very striking improvement, the lips having been freed frofn crusts and painted with 1% silver nitrate twice a week.
Canities in a Youth aged 17.-W. N. GOLDSMITH, M.D. Present condition.-Large numbers of grey or white hairs, especially in the front of the head, but also scattered over the whole scalp, sometimes singly. There is no circumscribed area within which all the hairs are depigmented. ? Slight loss of hair over the temples. On both shins are a few small, well-defined areas of leukoderma on which the hairs are white.
History.-Greying of hair for two years, said to have begun after sunburn. No obvious falling of hair. White areas on shins noticed for about the same period.
General health very good. No family history.
Comment.-Is this just premature canities or vitiligo ? It begtan at about the age of puberty, when vitiligo commonly begins, and there are some small areas of leukoderma on the legs. But Sabouraud, in his last book on affections of the scalp, does not mention any case of vitiligo of the scalp in which the affected hairs are interspersed among normal hairs. However, I have just seen another boy who had a well-marked typical vitiligo of the body, and also had single grey hairs interspersed among normal ones, but they were all confined to a relatively small area on one side of the scalp.
Sir ERNEST GRAHAM-LITTLE, M.D., showed the following cases:-(I) ? Lichen Planus of Scalp.--The patient, a woman aged 58, came to me in October, 1931, with a sharply circumscribed patch upon the occipital area of the scalp, raised above the surface, red and completely denuded of hair, extremely itchy and about the size of a half-crown. There was no lichen planus elsewhere. In February, 1932, the patch had divided into two, but otherwise had not materially altered. In May, 1932, there was a lichenoid eruption upon the neck, below the areas in the scalp, and on the left forearm; this, however, speedily disappeared.
(II) Erythema ab igne in unusual Position.-The patient is a man, aged about 45, showing upon the posterior middle aspect of the left thigh an area about 12 in. by 9 in. of retiform eruption, the meshes of the net being raised above the level of the skin and closely resembling lichen planus, for which it was at first mistaken. The diagnosis, however, of "erythema ab igne" is established by the history, which is that the man is accustomed to sit with his legs crossed, the area of the thigh affected being exposed by this attitude to the heat of an electric stove, the rays of which are focused upwards by the reflector, and thus impinge directly upon the area involved.
(III) Lympho-granulomatosis.-The patient, who is unable to attend the meeting, was shown by me in October, 1931.1 He is a schoolmaster who developed during a fortnight's summer holiday an extraordinary universal bronzing of the skin, accompanied by intense itching. The bronzing deepened with the lapse of time. With the bronzing there were minute purpuric spots and telangiectases, large haemorrhagic splashes on the palate and the pharynx; conjunctiva unaffected (but eyes felt difficult to open). There was notable enlargement of glands everywhere.
The case was shown as a possible example of poikilodermia vasculare. Subsequent observation, however, has convinced me that it is an example of lymphogranulomatosis. The glandular enlargements noted earlier have enormously increased and a section from one of them shows a reticular endothelioma of pronounced malignant type. Repeated blood-counts show a white cell content of from 22,000 to 28,000.
The occurrence of extensive pigmentation with lympho-granulomatosis has been recorded before, but it must be rare.
Favus of the Scalp.-L. FORMAN, M.D. (for G. B. DOWLING, M.D.). Mrs. N. F., aged 18, a Turkish woman, noticed baldness of the scalp, beginning when she was 7 years old.
Attended out-patient department in January, 1932, when there was an extensive area of cicatricial alopecia occupying the vertex of the scalp and extending on to the temporal and occipital regions. There were irregular, bald, scarred patches at the periphery of this central area, some running into it and others being separated by tufts of hair. The remaining hair was apparently normal and a few long, normallooking hairs were to be seen in the main bald patch. The scalp was scaly and definite, though slight inflammation was present around the follicles, near the scarred areas. The diagnosis suggested was folliculitis decalvans.
At a subsequent visit, Dr. Dowling noticed that there was more follicular inflammation, and short hairs were seen when the scale was detached.
The hairs showed large mycelial filaments with spores and air-bubbles, and the scale contained masses of mycelium. Cultures gave a growth of Achorion schonleinii (culture shown). Under the Wood's glass numerous hairs fluoresced and were found to be infected.
The scalp was epilated by X-rays, March, 1932, and Whitfield's ointment was rubbed in, but a few hairs which have grown since have been found to contain mycelium.
Historic H. M., female, aged 86, no occupation. This patient has suffered from lupus vulgaris for seventy-nine years. The lesion began on the neck when she was 7 years old, and spread later to the forehead and cheeks.
She received treatment last century from 'Jonathan Hutchinson five times by scraping and eleven months' treatment by Koch's tuberculin at Golden Square hospital, under Sir Morell Mackenzie. She also submitted to homeopathy, hydropathy and vegetarianism. Koch's tuberculin caused temporary improvement, after great prostration.
The records show that in August, 1900, the whole face was affected with lupus, except the eyelids and the lower li). The ala nasi were already invaded. She
